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DETAILED ACTION 

Notice to Applicant 

1 . This communication is in response to the After-Final filed on 8/3/06. Claims 1-20 
are pending. 

2. The After-Final filed on 8/3/06 by the applicant's has been persuasive, therefore 
the previous Final Rejection has been withdrawn and a new Office Action is hereby 
presented. 

Claim Rejections - 35 USC § 103 

3. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

4. Claims 1-20 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Changing Physician Behavior Is Tool to Reduce Health Care Costs by Rosenstein, Alan 
H., Shulkin, David. Health Care Strategic Management. Chicago: Sep 1991. Vol.9, 
lss.9; pg.14, 3 pgs in view of Leet (6,000,828). 

(A) As per claim 1 , Rosenstein discloses a method of collecting fees for managing 
and optimizing the profitability of a plurality of physicians in a healthcare practice 
participating in an insurance network (See Rosenstein, Page 1, Paragraph 1), the 
method comprising the steps of: 
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establishing a relationship between a healthcare consultation group and the 
healthcare practice participating in the insurance network to increase the plurality of 
physicians 1 profitability by reducing a risk of the healthcare practice not receiving a 
predetermined reimbursement amount for ancillary medical costs from the insurance 
network (See Rosenstein, Page 1, Paragraphs 6- 8); 

funding an incentive pool (See Rosenstein, Page 1, Paragraph 6); 

gathering data in tangible computer medium from each of the plurality of 
physicians in the healthcare practice participating in the insurance network regarding 
management of ancillary medical costs (See Rosenstein, Page 1, Paragraphs 6-10); 

paying funds from the funded incentive pool to the healthcare practice 
participating in the insurance network when the ancillary medical costs of the plurality of 
physicians in the healthcare practice do not decrease to a preselected level over a 
preselected period of time (See Rosentein Page 3, Paragraphs 4-9); and 

distributing predetermined percentages of savings attributed to the modifying 
behavior of the plurality of physicians ancillary medical cost management (See 
Rosenstein, Page 2, Paragraphs 4-10). 

Rosenstein does not explicitly disclose that the method having modifying 
behavior of at least one of the plurality of physicians in the healthcare practice for 
management of the ancillary medical costs responsive to the data gathered in the 
tangible computer medium. 

However this feature is well known in the art, as evidenced by Leet. In particular, 
Leet suggests that the method having modifying behavior of at least one of the plurality 
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of physicians in the healthcare practice for management of the ancillary medical costs 
responsive to the data gathered in the tangible computer medium (See Leet, Col. 15, 
lines 11-28). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Leet within the system of Rosenstein with the 
motivation of displaying comparative costs, in association with the recommended 
treatments (See Leet, Col.3, lines 42-43). 

(B) As per claim 2, Rosenstein discloses the method wherein the step of distributing 
the predetermined percentages of the savings includes dividing the savings into 
selected percentages between at least two of the healthcare consultation group, the 
healthcare practice, and the insurance network and distributing the savings to the at 
least two of the healthcare consultation group, the healthcare practice and the 
insurance network base on the selected percentages (See Rosenstein, Page 2, 
Paragraphs 6-7). 

(C) As per claim 3, Rosenstein discloses the method further comprising collecting the 
step of collecting no fee by the healthcare consultation group if the healthcare practice 
does not reduce the ancillary medical costs to the preselected level over the 
predetermined period of time (See Rosenstein Page 3, Paragraphs 7-9). 
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(D) As per claim 4, Rosenstein discloses the method wherein each of the respective 
predetermined percentages of savings distributed to the healthcare consultation group 
and the healthcare practice are greater than the predetermined percentage of the 
savings distributed to the insurance network (See Rosenstein, Page 2, Paragraphs 6-8), 
and wherein the step of funding the incentive pool includes the healthcare consultation 
group funding the incentive pool (Page4, Paragraphs 15-17). 

(E) As per claim 5, Rosenstein discloses the method further comprising the step of 
providing a billing fee structure from the healthcare consultation group wherein the 
savings are calculated by subtracting current ancillary medical costs from 
predetermined baseline ancillary medical costs (Page 3, Paragraphs 3-4). 

(F) As per claim 6, Rosenstein discloses the method further comprising the step of 
calculating the billing fee structure for the healthcare consultation group by multiplying a 
predetermined percentage of the savings by the number of patients participating in the 
healthcare practice (Page 3, Paragraphs 6-10; Page 4, Paragraphs 9-10). 

(G) As per claim 7, Rosenstein discloses the method wherein the ancillary medical 
costs include any costs taken from the group of pharmacy, radiology, laboratory, 
anesthesiology, occupational therapy, physical therapy, speech therapy, therapeutic 
radiology, operating room, or emergency room costs (Page 4, Paragraphs 13-15). 
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(H) As per claim 8, Rosenstein discloses a method of collecting fees for managing a 
plurality of physicians in a healthcare practice participating in an insurance network 
(See Rosenstein, Page 1, Paragraph 1), the method comprising the steps of: 

establishing a relationship between a healthcare consultation group and the 
healthcare practice participating in the insurance network to reduce a risk of the 
healthcare practice not receiving a predetermined reimbursement amount for ancillary 
medical costs for the insurance network (See Rosenstein, Page 1, Paragraphs 6- 8); 
funding an incentive pool (See Rosenstein, Page 1 , Paragraph 6); 

establishing a plan to pay funds from the funded incentive pool to the healthcare 
practice participating in the insurance network, wherein the payment of funds occurs in 
the plan when the ancillary medical costs of the plurality of physicians in the healthcare 
practice do not decrease to a preselected level over a preselected period of time (See 
Rosentein Page 3, Paragraphs 4-9); 

gathering data in tangible computer medium from each of the plurality of 
physicians in the healthcare practice participating in the insurance network regarding 
management of ancillary medical costs (See Rosenstein, Page 1, Paragraphs 6-10); 
and distributing predetermined percentages of savings attributed to the modifying 
behavior of the plurality of physicians 1 ancillary medical cost management if the ancillary 
medical costs decrease to the preselected level over the preselected period of time 
(See Rosentein Page 3, Paragraphs 4-9). 

Rosenstein does not explicitly disclose that the method having modifying 
behavior of at least one of the plurality of physicians in the healthcare practice for 
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management of the ancillary medical costs responsive to the data gathered in the 
tangible computer medium. 

However this feature is known in the art, as evidenced by Leet. In particular, Leet 
suggests that the method having modifying behavior of at least one of the plurality of 
physicians in the healthcare practice for management of the ancillary medical costs 
responsive to the data gathered in the tangible computer medium (See Leet, Col. 15, 
lines 11-28). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Leet within the system of Rosenstein with the 
motivation of displaying comparative costs, in association with the recommended 
treatments (See Leet, Col.3, lines 42-43). 

(I) As per claim 9, Rosenstein discloses the method wherein the step of funding the 
incentive pool includes the healthcare consultation group funding the incentive pool, 
wherein the modifying behavior of the plurality of physicians is responsive to 
recommendations of the healthcare consultation group, and the method further 
comprising the step of paying funds from the funded incentive pool only if the ancillary 
medical costs of the plurality of physicians in the healthcare practice do not decrease to 
a preselected level over a preselected period of time responsive to the modifying 
behavior (Page 2, Paragraphs 8-11). 
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(J) As per claim 10, Rosenstein discloses the method wherein the step of distributing 
the predetermined percentages of the savings includes dividing the savings into 
selected percentages between at least two of the healthcare consultation group, the 
healthcare practice, and the insurance network base on the selected percentages (Page 
2, Paragraphs 7-12). 

(K) As per claim 1 1 , Rosenstein discloses the method further comprising the steps of 
collecting no fee by the healthcare consultation group if the healthcare practice does not 
reduce the ancillary medical costs to the preselected level over the predetermined 
period of time and providing a billing fee structure from the healthcare consultation 
group wherein the savings are calculated by subtracting current ancillary costs from 
predetermined baseline ancillary medical costs (Page 3, Paragraphs 3-7). 

(L) As per claim 12, Leet discloses the method wherein each of the respective 
predetermined percentages of savings distributed to the healthcare consultation group 
and the healthcare practice are greater than the predetermined percentage of the 
savings distributed to the insurance network, and wherein the ancillary medical costs 
include any costs taken from the group of pharmacy, radiology, laboratory, 
anesthesiology, occupational therapy, physical therapy, speech therapy, therapeutic 
radiology, operating room, or emergency room costs (See Leet, Col.18, lines 49-67). 

The motivation for combining the respective teachings of Rosenstein and Leet 
are as discussed in the rejection of claim 1 , and incorporated herein. 
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(M) As per claim 13, Rosesnstein discloses a method of collecting fees for managing 
and optimizing the profitability of an insurance network having a plurality of physicians in 
a healthcare practice participating therein (See Rosenstein, Page 1, Paragraph 1), the 
method comprising the steps of: 

establishing a relationship between a healthcare consultation group and the 
healthcare practice participating in the insurance network to increase the insurance 
network's profitability by limiting the plurality of physicians' ancillary medical cost 
management behavior that is not preferred by the insurance network (See Rosenstein, 
Page 1 , Paragraph 6); 

gathering data in tangible computer medium from each of the plurality of 
physicians in the healthcare practice participating in the insurance network regarding 
management of ancillary medical costs (See Rosenstein, Page 1, Paragraphs 6-10); 

modifying behavior of at least one of the plurality of physicians in the healthcare 
practice for management of the ancillary medical costs responsive to the data gathered 
in a tangible computer medium; and 

distributing predetermined percentages of savings attributed to the modifying 
behavior of the plurality of physicians 1 ancillary medical cost management to at least 
one of the insurance network and the healthcare management consultation group when 
the ancillary medical costs decrease to a preselected level over a preselected period of 
time (See Rosentein Page 3, Paragraphs 4-9). 
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It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Leet within the system of Rosenstein with the 
motivation of displaying comparative costs, in association with the recommended 
treatments (See Leet, Col.3, lines 42-43). 

(N) As per claim 14, Rosenstein discloses the method further comprising funding an 
incentive pool to be paid to the insurance network when the modified medical 
management practices do not decrease ancillary medical costs of the insurance 
network to a preselected level over a preselected period of time (See Rosenstein, Page 
3, Paragraphs 3-7). 

(O) As per claim 15, Rosenstein discloses the method wherein the step of distributing 
the predetermined percentages of the savings includes dividing the savings into 
selected percentages between at least two of the healthcare management consultation 
group, the healthcare practice, and the insurance network and distributing the savings 
to the at least two of the healthcare consultation group, the healthcare practice and the 
insurance network base on the selected percentages (See Rosenstein, Page 2, 
Paragraphs 2-8). 

(P) As per claim 16, Rosenstein discloses the method further comprising the steps of 
collecting no fee by the healthcare consultation group if the insurance network does not 
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decrease ancillary medical costs to the preselected level over the preselected period of 
time (See Rosenstein, Page 3, Paragraphs 3-7). 



(Q) As per claim 17, Rosenstein discloses the method wherein each of the respective 
predetermined percentages of savings distributed to the healthcare consultation group 
and the insurance network are greater than the predetermined percentage of the 
savings distributed to the healthcare practice (See Rosenstein, Page 4, Paragraphs 5- 
11). 

(R) As per claim 18, Rosenstein discloses the method further comprising the step of 
providing a billing fee structure from the healthcare consultation group wherein the 
savings are calculated by subtracting current ancillary medical costs from 
predetermined ancillary medical costs (See Rosenstein, Page 3, Paragraphs 3-4). 



(S) As per claim 19, Rosenstein discloses the method further comprising the step of 
calculating the billing fee structure for the healthcare consultation group by multiplying a 
predetermined percentage of the savings by the number of patients participating in the 
healthcare practice (See Rosenstein, Page 3, Paragraphs 6-10; Page 4, Paragraphs 9- 
10). 



(T) As per claim 20, Leet discloses the method wherein the ancillary medical costs 
include any costs taken from the group of pharmacy, radiology, laboratory, 
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anesthesiology, occupational therapy, physical therapy, speech therapy, therapeutic 
radiology, operating room, or emergency room costs (See Leet, Col. 18, lines 49-67). 

The motivation for combining the respective teachings of Rosenstein and Leet 
are as discussed in the rejection of claim 1, and incorporated herein. 

Response to Arguments 

4. Applicant's arguments with filed on 02/28/05 with respect to claims 1-20 have 
been considered but are moot in view of the new ground(s) of rejection. 

Conclusion 

5. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not applied teaches method and apparatus for 
personalized medical prescription services (2002/0138303) and system and method of 
collecting and populating a database with physician/patient data for processing to 
improve practice quality and healthcare delivery (6,151 ,581). 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Vanel Frenel whose telephone number is 571-272-6769. 
The examiner can normally be reached on Monday-Thursday from 6:30 am-5:00pm. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone numbers 
for the organization where this application or proceeding is assigned are 703-305-7687 
for regular communications and 703-305-7687 for After Final communications. 
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Any inquiry of a general nature or relating to the status of this application or 
proceeding should be directed to the receptionist whose telephone number is 703-308- 
1113. 



V F ^SyJC fh&f^ 

September 4, 2006 ^ r -V uVt- V** 



